r 



type a phis sign (+) Inside this box j +* j / 



SEP 2 0 2004 



n 



PTOJSB/08B (03-00) 
Approved for use through 10731/2002. OM3 0651-0031 



+ 



wDurainuie kji (arm l4*»3o/r I u ^ ^ 

^Information disclosure 
/ statement by applicant 

(use as many sheets as necessary) 


Complete if Known^ ^ 


Application Number 


39/771,799^ 


Rling Date 




First Named Inventor 


Kobert ^^^0 


Group Art Unit 




Examiner Name 




^Sheet i of ^ 


Attorney Docket Number 


" SEP 2 2 2004 j 



1 : — — — — — Tachnotapy Center 21(K 


OTHER PRJOR ART - NON PATENT LITERATURE DOCUMENTS 


Examiner 
Initials* 


Cite 
No. 1 


Include name of the author (in CAPITAL LETTERS), title of the article (when appropriate), title of the 
Hem (book, magazine, journal, serial, symposium, catalog, etc.). date, page(s), volume-tesue numberfs), 
publisher, cfty and/or country where published. 


T* 






-^•wuuUagen der Pegelungstechnik " Fun d ame n tjuLs— erf — 

Control Eng-rn-ee^-ijLg^ 1 . by D oj^xiu&-ar<Hr^^ 








Teubn^j^Jj^^ t , 19* 9T p~- 42-&..__ 
















































RECE 


Vf! 






APR 2 :• 


?i r 






Technology C 


3nt(r 










Examiner 
Signature 





D 



2100. 



+ 



— n ,, MMCf u, IHM uwimii o wi conn 

considered. Include copy of this torn with next comrojnicatfen to applicant. 
1 Unique citation designation number. * Applicant is to place a check mark here if English language Translation is attached. 

^^^? 3 ^ ntThbto ^. eSlimaledt0take 2-0 ^^to complete. Time wtt vary depending upon the needs of the individual case. Any comments on 
TO^«Mn^pTn^^ iWS i0m ******** Chief tnfonnalion OfficeV U. S. Patent and Trademark Office/WasWn^^^l 

DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commoner for Patents. Washington. OC 20231 




i a plus sign (♦) Inside this box -> | + j 
network Reduction Ad of 1995. no r 



to, /Substitute for form 1449A/PTO 



, a _j jl, PTO/SB/0aA (0*00) 

u SFP 2 Q Tnni.oLrL, . ^ ^Approved for use through 10/31/2002. OMB 0651-0031 
L,,.^ * U jT^!ffi? tent ^ d J radema/1C 0ffi0B: US - DEPARTMENT OF COMMERCE 
piffled lo respond to a cotefction of formal ton unless B contains a valid OMB control number 



+ 



INFORMATION DISCLOSURE 
STATEMENT BY APPLICANT 

(use as many sheets as necessary) 



;v I .i*/ 

§i *'A!X 'Application Number 



Complete if Known 



Filing Date 



First Named Inventor 



09/771, 799 
01/29/01 



Robe 




nuntaroin. paten. docJem. • ^^SLTmT^ ^.'.f^ " ^ ^ «*■ 



